During a survey undertaken to study occupational factors in the tetiology of peptic ulcer, it was possible to determine the sickness experience of a number of men with peptic ulcers and to compare it with the experience of men of the same age employed in the same occupation. All the men employed in a number of firms were interviewed by a social worker and particulars of their occupations were recorded, together with any symptoms of dyspepsia. Men who had had a peptic ulcer or who had symptoms of major dyspepsia were referred for a medical interview. They were accepted as having had a peptic ulcer only if a radiological or operative diagnosis had been made at hospital or if they had had a frank haematemesis; in addition, a small number were diagnosed radiologically in the course of the survey. Confirmation of the diagnosis was obtained directly from the hospital or doctor concerned in 77 The material was collected from seven firms, six of which were in London while the other was in a small southern provincial town. The types of industry concerned and the occupations of the men are shown in Table 1 .
The occupations of the controls were identical with those of the ulcer subjects and they have therefore been omitted from the Table. The recorded occupations are the occupations in which the subjects were employed at the time of the survey; changes in the course of the year have not been allowed for.
When a man was not employed by the firm for the whole year, an estimate of the annual absence was made from the experience of that part of the year for which he was employed. Little error can have been introduced by this as it applied to only 17 of the 284 man-years. Findings
Sickness absence was measured in working days lost. The experience of the two groups of ulcer subjects and controls is summarized in Table 2 .
From Table 2 it appears that when the subjects are divided into two groups, according to whether they had less or more than ten days' sickness a year, there is a significant difference between the ulcer subjects and the controls. This is confirmed when the sickness absence of each individual ulcer subject is compared directly with the sickness absence of the corresponding control. The results are shown in Table 3 . 100 . E l e c t r i c i a n s . In the seven firms included in the investigation a controls without dyspepsia.
total of 155 proved ulcers were diagnosed among The excess sickness absence was practically the 2,871 men, giving an incidence of 5 4 per cent. A same whether the ulcer was gastric or duodenal and mean of 6*0 days' excess sickness absence in peptic whether the man was under or over 45. The ulcer subjects therefore indicated an annual absence results are shown in Table 4 but, in view of the large of 32*4 working days per hundred men which could size of the standard errors, it is not desired to attach be attributed directly or indirectly to peptic ulcer. much significance to them.
In addition, a number of men in whom the diagnosis Scotland, 1939) . The Scottish figures are based on insurance certificates and are, therefore, not strictly comparable. It is probable that a proportion of the absence due to peptic ulcer is attributed to such general conditions as gastritis or dyspepsia. Nevertheless, the two figures are of the same order of magnitude and their similarity confirms the general validity of the findings.
This large amount ofsickness due to one condition provides a serious challenge both to medicine and industry. It is evident that 5 per cent. of the male working population, who can make a substantial contribution to the national effort, cannot be excluded from ordinary employment, quite apart from the necessity ofproviding for the individual. Indeed, any attempt to eliminate peptic ulcer subjects from industry would result in a loss of a high proportion of the most valuable individuals, for the personality which appears to be associated with duodenal ulcer is that of the hard-working conscientious man who is particularly suited to positions of responsibility.
In the industrial survey ofwhich the above investigation formed part, it was found that duodenal ulcer was particularly common in managers and foremen (Doll and Avery Jones, to be published) and while this might, to some extent, be attributed to the special anxieties of their position, it is equally possible to explain the association on the basis of personality factors. The ultimate aim is the prevention of peptic ulcer, but this will remain Utopian until more is known of the cause of the condition. Until then, all that can be done is to minimize the effect of ulcers by early treatment and by creating conditions in industry which will enable the peptic ulcer subject to carry on efficiently. A possible means by which this may be done is the provision of dietetic facilities in industrial canteens (Avery Jones and Newell, 1947) . When this has been done it has been greatly appreciated by the employees, and although no figures are available to determine the benefits accruing, the size of the ulcer problem justifies the trial of every practical method to reduce the social and individual disability.
Summary
The sickness absence of men with proved peptic ulcers has been compared with that of men without dyspepsia, of the same age, employed in the same occupation.
In seven firms, employing 2,871 men, the mean sickness absence of men with proved peptic ulcer was 6-0 working days a year (standard error 2-75 days) more than that of the controls.
The percentage of men who had proved peptic ulcers was 5-4, so that the total sickness absence attributable to peptic ulcer was 32-4 working days a year per hundred men.
Early treatment and the provision of dietetic facilities in industrial canteens are the most practical steps that can be taken to reduce this loss.
Our thanks are due to Dr. F. Avery Jones, to whose interest-in the subject this paper owes its origin.
